,{q’ MISSOURI DIVISION OF HEAl.TH STANDARD CERTIFICATE OF DEATH -*63*00?494
4 gl Primary Roglstration District WY b 75 rs No. d;(’) (STATE FILE NOMBER

1. PLACE OF DEATH . . 2. USUAL EESIDEI.ICE (Where deceasad lived. If institution: Resldance before
a2 COUNTY * Jinaoln .. stae S0 Dakotar. counry  Minnehaha sdmission

s =

DO NOT WRITE AMEND|
ON THIS STUB EO

V5.300
Rev. 4/5%9

b.- cg: (If outside corporate limits, give TOWNSHIP oniy) Length of stay in . t. cg‘v Inside Limits
TownHurricane Township town Brendon Yo I NoTO

<.. FULL NAME OF (If NOT, in hospital, give Incailon) : Inside Limits d. STREET (if nunldu. give location) Reside on Farm

DT TUTION 1 miles s.w, of Elsberry Y[ No B | ADDRESS South Seventh St., Yes [ No B

. NAME OF DECEASED First Midd[a Lot - | 4 DATE Month- Day Your

~

(ype or print) ROBIN RICHARD DUMP oiam Feb, 22,1963 ,
5. SEX 6. COLOR OR RACE | 7. Married B Navar Married [] |8. DATE OF BIRTH | 9- AGE (lesf birthday) | IF UNDER | YEAR | IF UNDER 24 HR
mﬂlel White Widowed [ Divorced O 2_20_38 25 Months | Days: | Hours Min.

- "T0a. USUAL OCCUPATION (Give Kind of work done. | 10 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or.country) | 12, CI1IZEN OF WHAT COUNTRY

drg\aanﬂ of working lifs, even If retired) Ste'el Mfg. 'South Da.ko ta USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME Of HUSBAND OR WIFE

Tmnell C. Dump Syble Hayes ' Barbara Ann Dump

15. WAS DECEASED EVER IN-1.5. ARMED FORCE! ¥ NO. 117. INFORMANT ' Address

{Yes, no, or unknown) l (L im.igévo Wer gf9dlhl Bar'bara Ann D Brabdoh S D ak.

] 18. CAUSE GF DEATH {Enter only one cause por line for'(s), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) Killed in airplane cerash - '"hiCh was invest-
igated by the Yederal Aviation Agsncy and alsc

c:mdmom,ulm.’ bUETO ) DY the C. A. B.

' og 70

DATE AMENDED

L]
by
X
b )
L+

\&

o] W

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

0| e N

3

U ORI BN

(=

DOCUMENT

ich
above cause {a),
stating tha . r. PR WA
iying  cause  last. DUE TO () :
PART N. O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related .30 the terminal PART 1Il. If deccased wax female w
disesye condition nlv.n in PART | (a) there a pregnancy In last 90 d

) A L o “g'. - =R . ]r D Y“ I D Nu I D u
19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIDE HOW TNJURY. OCCURRED. (Enter nature of injury In PART 1 or PART 1L of item 18.)
YES[J NOD = o o. .- - - -
20c. TIME OF Hour Month, Day, Year \
INIURY e s

20, JPUURY OCCURRED | 20o. PLACE OF INJURY (5. Tn or about hums, | 207, CTIY, TOWN, OR LOCATION - COUNTY .
WHILE AT WORK 57 tarm, factory, strest, office bidg., etc) | . ; N

NOTWHILE AT WORK [ " RFD - Elsberry, Missouri

MEDICAL CERTIFICATION

A ded the d d from to— and last saw ::mallvem
Dadth occurred at. 10 :40 a.m. m on the date stated shove, and 1o the best of my knowledge, ffom the causes stated.

2 SIORATORE 1ie) SHE@T111 ANDGQ | Z2b. ADDRESS ] Doc. DATE SIGNE
¢ éwﬁcﬂng coronef Troy, Mo, §-23-63

230, BURIAL, TION, | 23b. DATE | Z3c. NAME OF CEMETERY OR CREMATORY -~ - - | Z3d. LOCATION (CHy, town, or county) Grate)

removel o | 2-23-63 St. Michaels Cemetery::. |- -t_o_.Sioux Falls, S, Dakota
24, FUNERAL DIRECTOR “ADDRESS * » 25. DATE RECD. BY \EEG.' 26 REGISTRAR'S SIGNATURE
Ricks Funerel Home Elaberry, Moo - - LS (o z //«(64 T%/df/(_,

Side}

USE BLACK INK
~ OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT 6F




S‘I‘A‘I’EMENT BY LICENSED EMBALMER

.
- - — .
' -

| hereby; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

4

or by _ ' ‘ - - Student Embalmer No._____

working under. n:ly pérsonal" supervision. A/A(/g
Student_ ) ' o ‘ %ﬂ/&-—(
.. 7 I -& Signature of Student Emb!lmcr :
. Licensed: Embalmer No ; ;: /

oo pOAddressmb%/,%ﬂ-

v t ( N - .
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his' OWN HANDWRITING. ((Ure to comply-
with the. above constitutes grounds for revocation of. license). . - - o
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwnﬁag.
1 this body is not embalmed, fact should be so sfated above.. . .-




